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1. Committee 1.D. Number 4. Candidate Last Name E‘Plt‘f First Name Oy nya K_

2. Committee Name
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Warren , Mi  43Al 20834 Aﬁ‘mh e,l
Ro— 214D Warvren, Mi. 48R
Area Cate and Phone,_ Area Cade & Phone (3Bl Y271 Y200 o
if the address in this box is different from the commitiae Driver License # (Opticnal) T F
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9. TYPE OF STATEMENT N D A | State t c ’ Year)
. nnua ment ( overage Year
%a. ﬁ?re-aeaﬁon OR gb. [ PastElection 9
ad. [ Amendment to Campaign Statement (Complete item 93, Sb,
Pro-Eloction or Post-Election Statement relates to: 9¢ or e 1o Indicala which snfter%ent is being :Emenl?ed)
O Primary [ ceneral 9e [ Dissolution of Candidate Commitiee
0 Convention School Effective Date of Dissolution
[T Special O caveus WianlR Day Yaar
. . By checl this Itam, NWa certlfy that the commiltes has no assets or
Date of Election, Convention or Cauicus ogtglandﬁggdebts. including Iate%i%eees. Nete: The disposition of
14 Q_mL‘ tesidual fuiids must be reported on dule 1B and the Summary
Wonih Day_ Year Page.

A i t doas not have 2 Reponing Waiver must file all required Campaign Statemenis, The Campaign Statements must include all 2pplicable
Scﬁeﬂmg?eniﬂﬁct ﬁtributions._in—kind mnﬁn'lbudons. loang, manqdlwres, ang ogtstandlng debis count a pmsgt the $1,000 Reporting Walver ihprggho!d.
If any of the information lisied in items 2, 4, 5, 6, 7, or 8 has chanﬁd sinca the Information was shown on the committaa’s Statement of Crganization, an

amendment to the Statameant of Organization should am:nmpan{mis Carripaign Statemant. ¥ a request for a Reporting Waiver is not received on or
hefors the filing deadline of a required campaign statement,

t campaign statement cannot be waived.
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thakalt reasonable diligence was used iy
my\our knowiedge and belie
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thelsantents are true, accurate and cory
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) % 2. Committee Name i '{' Son

MICHIGAN DEPARTMENT OF STATE -
) Bureau of Elections Eglgg ,l
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
" a. iternized (Schedule 1A - Column ) (32.) % ﬁ Ot lg IT-‘

b. Uniternized (less than $20.01 each - no Schedule) (3b.) &

c. Subtotal of "Contributions* @30, S_& Q_'l'%—.'_r] te)s AR 11
4, Other Receipts (Schedule 1A -1, Column &) @) § {190 %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Colurnn 7)
7. In-Kind Expenditures (Scheduia 1B-IK, Column 8)

EXPENDITURES
8. Expendifures
3. tiemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vore (Schedile 1B-Q)
¢. Unitemized (less than $50.01 each - no Schadule)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. [temized {Schedule 1C, Column 6)

b. Unitemnized {less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lina 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committes {(Scheduls 1E)

b. Owed to the Commitiee (Schedule 1E)

9. TOTAL EXPENDITURES (Add Line 8a + Line &b + Line 8¢)
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{24.) 3

(10a.) % =~
(106.)$ /
m ) $

(2a)s__ —

(1200 %

13. Ending Balance of last report filed

(Enter zero if no previous reports have baen filed.)
14. Amount received during reporting periad

{Line 5, Total Cantributions & Other Racaipts)

15, SUBTOTAL Add lings 13 and 14

16. Amount expendsd during reponing period
{Add [ines 9and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STAIEMENT

s_ O

(13

(14)+ § qlg lp-[’-—l

asy=s_ AR 171

aey- s AR 1

s_ O
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NOTE: Direct contribuiions, in-kind confributions, loans, expendiiures and outstanding debts count against the $1,000.00 Reporting Waiver threshald.

All required schedules must he included with this statement. “if your ending bakance is negative, please recheck your math.
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,. % MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
l ITEMIZED CONTRIBUTIONS 1. Commitioe L0, Namber 12 121l
SCHEDULE 1A 2 co Na
CANDIDATE COMMITTEE mmitise me—@mm'iﬂL—ﬁLaﬁf—*—M Ep

Enter conmibutor's name and address. If contribulion is from an individual, enter kast name., first name, 6. Amount 7. Cumnuiative for

middle initial. Check box to indicate if confributlon Is from a Pelitical Commitice or an Independant Election Cyde for Each

Committee. (FAC) Report all conmbutions from committees regardiess of amount Contributor {Through
date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4, Date of Receipt

. LY

Name: N\\(‘_\f\Oﬁ.\. Q«LOQ(L

atss: 200 Maschh Warren, My . dgeal

5. If over $100.00 cumulative, please provide: $5O OO0 $ 50 P o0

Qccupation Employer,

Business Address .

Type of Cenfribufion: O pirect L] Loan from a person [ Fund Raiser

3, Contribution #2 PAC Receipt? O YES 4. Date of Recsipt

Nama: Soﬁ\.}& ‘E;P\.Cl/

naress: 208210 Alantic , Warren, M) | qgaa
5. If over $100.00 cumulative, please pr:vidas ﬁ 8(93 ‘ﬂ $ g {Dg l——l '7

Oceupation _Leac e EmployerE\:mk.\iﬂf_V\\rg‘d&&lmmb

Business Address

Type of Confribution: ){Direct 3 Loan from a person [ Fund Raiser
3. Conlribution # 3 PAC Recaipt? O YES & Datc of Receipt

Name:

Address;

5. If over $100.00 cumulative, please provitde:

QOccupailon Employer

Business Address __

Type of Contrbution: [ Direct [J Loan from a parson [ Fund Raisar
3. Contribution # 4 PAC Receipt? [ YES 4. Datw of Receipt

Name:

Address:

5. If over $100.90 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: ] Direct [ Loan from a person O Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complate an last page of Schedule) 'ﬁ’ q \% ‘—T_l
Enter this total on
line 3g of
Summary Page
Page \ of \ Authority granted under P.A, 388 of 1976 CPR  4/2000-c-1a

06/03/04 THU 16:48 [TX/RX NO 7573]




FROM-TFP

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

03-JUN-2004 15:52

g

TIlJd B04 Uil 1 dWe

1 U¥RF DU I v

ITEMIZED EXPENDITURES 1. Commites 1.b. Namber._1 2 1 2o
SCHEDULE 1B
() !
3. Name and address of person or vendor to whom pald 4. Purpose (Dascnbe 5pec|ﬁc purpose &nd you | 5. Date 6. Amount
may asslgn an %ndyture Code)
Expenditure #1
Name Fl'hgem\d ?ublic,%clf\cols Fumwez%fg\ﬂ:&mdioicdisi
address 23700 P . ¢ 2fod | $15.80
wa-frﬁr\l . L{%QC“ :penditum Code 0 zl 2’/ Ll
Check bax if this expenditra is 1
[ Fund Raiser of debt or obligaﬂml-.srepﬂ:tr;d on preFV?g.l“sen
statement
Expenditura #2 =
me P\ ce M&)ﬁ Purpose: ﬁﬂn&xiajﬁ;&lL_
address LTS floover /
Warren \ M, 18029 Expenditure Code O ?A 1-’/5/04 C‘B?_&Sﬁ
. [T Check box if this expenditurs is payment
[} Fund Raiser of debt or obligation ?e?o;ed on lgreviou:n
statement
Expend!mre_#"B
Name Co5¢0 Purpose: L}L _'_(g}\ s E r ‘] { Ag
Address Prose il l& Y . :
o _ K Expenditure Code O '# $"’q A
) [ check box if this expenditure is payment I 0
L Fund Raiser of debt or obllg;tion reponedl on ;e:faious ﬁ/‘-l L-l
state@t
Expenditure #4
name Sareen Print Enterprises, | Pmeci2ions
adaress 3810 E. Ten M de,% Expendinre Cade SA B $
Worcen, Mi. 4363 D Check box If this ' / A2
x If this expenditure is payment | 5/< aLl
O Fund Raiser gtfa ﬁaonrt obligation reported on previous
Expenditure #5
Name Dl’fl'{'@d %'\-'Cl:{'-e,&:-‘POS‘" Oﬂ:\i Ce Purposezs{'mﬂPS / /
Address ) Q SO,
\Marren‘ M' ‘ Expenditure Coda OLI ﬁ) qu .00
O Func Raiser L] Check box if this expenditure is payment
of debt or obligation reportad on  previous
statement
Subtotal this page $%{02-%5
Grand Total of all Schaduies 1B
(Complete on fast page of Scheduls) 3q lg -,-]
Enter this total
oh line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page __‘_ccf Z

Authority granted under P.A. 388 of 1976

06/03/04 THU 16:48 [

CFR Row Tr1990e-1%
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MICHIGAN DEPARTMENT OF STATE

le

% Bureal of Elections
‘  ITEMIZED EXPENDITURES + Comminse . 0. Number_| A 124
: SCHEDULE 1B oo Na ,
CANDIDATE COMMITTEE 2 me '“
3. Name and address of person or vendor 1 whom paid 4. Purpose (Descibe spedific putpase andyou | 5.Date 6. Amount

may assign an diture Coda)

Namao% Ce_be?:{“

Address 2040 \fcur\‘D\I ke
Warven, Mi, H3ca%

O Fund Raiser

Pupose; —C‘ ersS

Expenditure Code { A

[ Check bax if this expenditure is payment
of debit or obligation reportad on previous

Shiofoi | $ 4,82

Grand Tots! of all Schedules 1B
(Completz on last page of Scherule)

PLEASE REFER TO INSTRUCTIONS FOR UST OF EXPENDITURE CODES

Page __Z-_of_L

Authority granted under P.A. 388 of 1976

06/03/04 THU 16:48

statement
Expenditure #2
name ot~ Mot puposs Lk Lo Cliers
Address \(ar\‘_b\[kfd l ﬁ,
- ‘ Expendiure Code L4% Siza 2.05
warcen, M1, 48635 5z
) T Check bex If this expenditure is payment
_D Fund Ralger of debt or obligation reported on previous
statement,
Expenditure #
name (osco Pwpase;j:f‘ 3 @or -C‘h er=
Address o= | v : /
2e i“‘") N, Espenditure Code 10X __ 520[04 fPlOl.O-I
O Chack hax f this expenditure is payment |
O3 Fund Ralser of debt or obligation reported on previous
statement
Expanditure #3
Name Purpose:
Address BExpengiture Cade ____
71 Check box if this expenditure is payment
[ Fund Raiser :fia‘i:mbt ;:’tubligalion reported on previous
Expenditurs #5
Name Purpose:
Address
Expenditure Code
[ Eund Raiser [ Chieck box If this expendtiure is payment
of dabt or obligrafion reporied on previous
statement
Subtotal this page & 559"\

Enter this tofal
on ine 8a of
Summary Page

CFR Rev 7i1839c-1
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